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General Information

1. Whatis a HAC?

A hospital-acquired condition (HAC) is one of several specific medical conditions acquired by a
patient during a hospital stay that was not present on admission to the hospital. It is a designation
used by the Centers for Medicare & Medicaid Services (CMS) for adjusting Medicare Severity
Diagnosis-Related Group (MS-DRG) payments since October 1, 2008.

2. What is the history of DRA HAC measure reporting?

Section 5001(c) of the Deficit Reduction Act (DRA) of 2005 requires the Secretary of the
Department of Health and Human Services to identify HACs that are (a) high-cost, high-volume,
or both; (b) result in the assignment of a case to a diagnostic-related group (DRG) that has a
higher payment when present as a secondary diagnosis; and (c) could reasonably have been
prevented through the application of evidence-based guidelines. On July 31, 2008, CMS selected
ten categories of conditions for application of the DRA HAC payment provision in the Inpatient
Prospective Payment System (IPPS) Fiscal Year (FY) 2009 Final Rule. CMS expanded the DRA
HAC categories in the FY 2013 IPPS Final Rule to include 14 HACs in 11 categories. For
discharges occurring on or after October 1, 2008, hospitals no longer receive additional payment
for cases in which one of the selected conditions occurred but was not present on admission
(POA). The case would be paid as though the condition(s) were not present.

In August 2015, CMS calculated and publicly reported four of the 14 DRA HAC measures (see
Question 7) and the Agency for Healthcare Research and Quality (AHRQ) Patient Safety
Indicator (PSI) 11 — Postoperative Respiratory Failure Rate on https://data.cms.gov. CMS will
publicly report the same four DRA HAC measures and PSI 11 measure again in July 2016.

3. What is the difference between DRA HAC Reporting and the HAC Reduction
Program?

The public reporting of the DRA HAC measures is distinct from the HAC Reduction Program,
which was established by Section 3008 of the Affordable Care Act of 2010.

Under the DRA HAC payment provision, established by Section 5001(c) of the DRA of 2005,
hospitals no longer receive additional payment for cases in which one of the selected conditions
occurred but was not present on admission (POA). That is, the case is paid as though the
condition were not present. CMS calculates and reports rates for four of the conditions included
in the DRA HAC payment provision. In addition, CMS reports the AHRQ PSI 11 —
Postoperative Respiratory Failure Rate measure. The DRA HAC measures and PSI 11 measure
are only reported for information and quality improvement purposes, and are not a part of the
HAC Reduction Program.

The HAC Reduction Program is a separate Medicare hospital payment program that supports
CMS’s long-standing efforts to improve patient safety and link Medicare’s payment system to
healthcare quality provided in the inpatient hospital setting. Section 3008 of the Affordable Care
Act established the HAC Reduction Program to provide an incentive for hospitals to reduce
HACs.
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Effective in FY 2015 (beginning October 1, 2014), the HAC Reduction Program requires the
Secretary to adjust payments to applicable hospitals that rank in the top (i.e., lowest performing)
quartile of all subsection (d) hospitals with respect to risk-adjusted HAC quality measures. As
required by law, these hospitals will have their payments reduced to 99 percent of what would
otherwise have been paid for its discharges for the year.

4. How will the DRA HAC and PSI 11 results posted in July 2016 differ from the
results from August 2015?

CMS made the following changes since the previous reporting of the DRA HAC and PSI 11
measures:

CMS updated the 2016 reporting period to include discharges from July 1, 2013 through
June 30, 2015. Last year’s reporting period included discharges from July 1, 2011
through June 30, 2013.

Updated and recalibrated AHRQ PSI software for PSI 11 — CMS calculated the PSI 11
indicator in the HSR using recalibrated version 5.0.1 of the AHRQ PSI software. The
August 2015 public reporting used version 4.5a. In general, the risk-adjustment
coefficients, signal variance, smoothing target, and composite weights were recalibrated
based on the Medicare Fee-for-Service (FFS) population rather than the Healthcare Cost
and Utilization Project (HCUP) population. Please note that the recalibrated version 5.0.1
of the AHRQ PSI software is not publicly available; but is available upon request through
the QualityNet Help Desk at gnetsupport@hcaqis.org.

Inclusion of Maryland hospitals — CMS will include Maryland hospitals in the calculation
of the DRA HAC and AHRQ PSI 11 measures for the first time in 2016; because
Maryland hospitals were required to start reporting POA, a field on an inpatient claim
necessary for the HAC DRA and AHRQ PSI calculations, as of October 1, 2013.
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Public Reporting

5. Which DRA HAC and PSI measures are being reported in July 20167
For 2016, CMS will publicly report the following DRA HAC and PSI measures:

Foreign Object Retained After Surgery

Blood Incompatibility

Air Embolism

Falls and Trauma

AHRQ PSI 11 — Postoperative Respiratory Failure Rate

6. Why is CMS reporting DRA HAC measures and PSI rates?

In addition to researcher and stakeholder interest, CMS is publicly reporting the DRA HAC and
PSI measures to identify complications and undesirable conditions that patients experience in
hospital settings; which can reasonably be prevented by changes at the hospital level. Improving
patient safety is one of the ultimate goals of quality improvement. The DRA HAC and PSI
measures remain an important aspect of CMS’s commitment to patient safety.

7. Why is CMS only publicly reporting four DRA HAC measures?

CMS selected the four DRA HAC measures—Foreign Object Retained After Surgery, Blood
Incompatibility, Air Embolism, and Falls and Trauma—as well as PSI 11 (Postoperative
Respiratory Failure Rate) for public reporting because there are no measures in current CMS
quality programs that cover these topics.

There are four other DRA HAC measures that CMS previously calculated and reported in 2013:
(1) Pressure Ulcer Stages I11 or 1V, (2) Manifestations of Poor Glycemic Control, (3) Catheter
Associated Urinary Tract Infections, and (4) Vascular Catheter Associated Infections. CMS no
longer reports on these other measures to reduce redundancy among the measures in its quality
reporting programs; especially as National Quality Forum (NQF) endorsed measures that address
many of the same concepts have become available. For example, the PSI 90 Composite measure
includes information regarding two of the concepts (vascular catheter related bloodstream
infection and pressure ulcers). The Centers for Disease Control (CDC) and Prevention’s National
Healthcare Safety Network (NHSN) central line associated bloodstream infection and catheter
associated urinary tract infection measures also cover two concepts.

8. Were hospitals able to preview their results prior to public reporting?

Yes, CMS provides Hospital-Specific Reports (HSRs) via secure QualityNet accounts during the
30-day Preview Period from June 13, 2016 through July 12, 2016. Hospitals will have an
opportunity to review DRA HAC and PSI 11 results before public reporting.

CMS encourages hospitals to review their HSRs, including discharge-level data, and submit any
questions to drahac@Iantanagroup.com no later than 11:59 pm PT on July 12, 2016 with the
subject line: DRA HAC Preview Period Inquiry.

If hospitals have problems accessing their HSRs, they should contact the QualityNet Help Desk
at gnetsupport@hcqis.org.
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9. When will the Hospital DRA HAC and PSI data be made public?

CMS plans to publicly report hospital-level DRA HAC and PSI 11 measure rates on
https://data.cms.gov in July 2016. CMS will publicly report the rate of each DRA HAC measure
and the smoothed rate for PSI 11 for each hospital.

This year, CMS will publicly report all of the PSI 90 component measure results on
https://www.medicare.gov/hospitalcompare/search.html, rather than https://data.cms.gov.
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Measure Methodology and Calculation Information

10.Which hospitals are included in the DRA HAC and PSI 11 calculations?

The DRA HAC and PSI 11 measures depend on complete and accurate coding of POA Indicator
fields. Hospitals participating in the IPPS program and Maryland hospitals must submit complete
POA coding, although other types of hospitals can and will report these codes to avoid any bias
against exempt hospitals that are not reporting POA indicators. The DRA HAC and PSI 11
measures are only calculated for IPPS and Maryland hospitals.

The CMS Hospital-Acquired Conditions webpage provides a list of exempt hospital types under
the link for Affected Hospitals, located at the following website:
http://www.cms.gov/Medicare/Medicare-Fee-for-Service-

Payment/Hospital AcqCond/AffectedHospitals.html.

Please note that CMS will include Maryland hospitals in the calculation of the DRA HAC and
AHRQ PSI 11 measure for the first time in 2016; because Maryland hospitals were required to
start reporting POA, a field on an inpatient claim necessary for the DRA HAC and AHRQ PSI
calculations, as of October 1, 2013.

11.How are the DRA HAC measures and PSI 11 rates calculated?

CMS calculates the DRA HAC and PSI 11 rates using claims for Medicare FFS discharges
between July 1, 2013 and June 30, 2015.

CMS reports the DRA HAC rates as observed rates. The count of the actual number of HAC
occurrences identified at a hospital (numerator) is divided by the number of eligible discharges at
that hospital (denominator), multiplied by 1,000.

The PSI 11 rate is reported as a smoothed rate. The measure uses the count of actual occurrences
identified at a hospital (numerator) divided by the eligible number of discharges at that hospital
(denominator). This ratio is then risk-adjusted to account for the hospital’s case mix; and then
reliability-adjusted (or “smoothed”) to account for statistical uncertainty.

12.Are these measures adjusted for our hospital’s patient case-mix?

CMS does not adjust the DRA HAC rates for patient case-mix. Many of these measures are
considered serious reportable events that should not occur, regardless of a patient’s condition.

The AHRQ PSI measures are risk and reliability-adjusted, according to AHRQ’s specifications.

13.How are multiple HACs in the same claim treated when calculating hospitals’
rates?

The DRA HAC and PSI measure methodology adopted for public reporting count unique
occurrences of HAC diagnosis codes, not a count of discharges with a HAC. One discharge
record could contain multiple HACs; however, only one is counted if one record has multiple
diagnosis codes for the same HAC category.
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14.Where can | get more information on the DRA HAC POA Indicators and PSI
117

e CMS’s Hospital-Acquired Conditions and Present on Admission Indicator Reporting
Provision: https://www.cms.gov/Medicare/Medicare-Fee-for-Service-
Payment/Hospital AcqCond/index.html

e AHRQ specifications for PSI 11:
http://www.qualityindicators.ahrg.gov/Downloads/Modules/PSI/VV50/TechSpecs/PSI_11
Postoperative Respiratory Failure_Rate.pdf. Please note that the specifications for
AHRQ PSI software version 5.0 still apply for recalibrated version 5.0.1.1

e AHRQ PSI Overview and Resources:
http://www.qualityindicators.ahrg.gov/modules/psi resources.aspx

e AHRQ Indicator information on the QualityNet website:
https://www.qualitynet.org/dcs/ContentServer?c=Page&pagename=0QnetPublic%2FPage
%2FOnetTier3&cid=1228695321101

! The recalibrated version 5.0.1 of the AHRQ PSI software is not publicly available, but is available upon request
through the QualityNet Help Desk.
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